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Abstract 
In this study, the 24-, 30-, and 36-month intervals of the Ages and Stages Questionnaires (ASQ), a parent-completed screening 
system, were translated and evaluated for reliability and use in Northeast Thai early childcare settings. The study purpose was to 
investigate the reliability and utility of the Ages and Stages Questionnaires: Thai (ASQ: Thai).  Reliability studies included 
an investigation of internal consistency, test-retest reliability, inter observer reliability, and comparison of differences between 
U.S. and Thai scores.  Utility studies included surveys of satisfaction of parents/caregivers and early childcare staff as well as 
brief interviews with parents/caregivers and early childcare staff.   
© 2010 Published by Elsevier Ltd.  
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1. Introduction  
Early intervention/early childhood special education (EI/ECSE) services are essential for preventing the 
development of major disabilities (Hill et al., 2004).  For children identified as at risk, interventions began early are 
likely to be more successful.  Children who are identified as developmentally at risk should have the right to receive 
free services based on each individual’s needs.  Unfortunately, most children identified as disabled who live in rural 
areas in Northeast Thailand lack the opportunities to receive EI/ECSE service.  They are often identified at an older 
age and have to live with their disabilities for the rest of their lives. 
EI/ECSE is not well known in Thailand. Services and supports are mostly limited to and focused on sensory and 
severe disabilities only, such as people with hearing or vision impairments and people with severe impairments.  
Most children at a young age have not been identified nor have received any services, although they are at risk of 
developmental delays.  Due to Buddhism beliefs, parents will let those problems go unaddressed because those 
children are considered to have had bad karma in their previous lives.  Until this decade, in Thailand, EI/ECSE was 
known as “Inclusive Practice” or “Inclusion Education” (Carter, 2006).  Inclusive practice or inclusion education is 
understood by early childhood educators and teachers as the acceptance of children with disabilities into regular 
classroom settings.  The Education Management for Individuals with Disabilities Act 2008 specifies that all schools 
must accept all children without any conditions.  Unfortunately, EI/ECSE is still not involved in the process of 
screening each child who may need extra help.  If that child can be identified in any given early childcare setting, 
barriers to that child receiving special help will eventually fall.  
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The Ministry of Education of Thailand (MOE) issued an education reform bill in 1997 under which the 
development of early childhood education was included in the development of a core curriculum and appropriate 
practices for early childhood programs.  The effect of this reform makes all children from three to five years old 
eligible to receive childcare services from local programs which are located in each sub district council.  MOE has 
not developed, however, any behavioral and developmental screening system for children who will enter these early 
childcare programs.  Behavioral and developmental screening services occur at local public health centers and 
public hospitals.  However, this screening rarely happens unless the public health care staff sees obvious symptoms 
of disabilities; only then will the screening test occur.  In other words, it may then be too late for the child if he is 
identified as disabled after the preschool years.   
Since there have been no prior research looking at an early identification system in Thailand and little knowledge 
about how to develop early identification instruments, there is a critical need for developing information on effective 
early identification systems. The results will be useful to other countries that are beginning a special education 
inclusion program in their early childcare centers in elementary schools and other childcare settings.  Most 
importantly, ECSE/ EI services will expand and be accessible to most people who live in rural areas.     
 
EI/ECSE System Model 
Program models in the U.S. have been evolving during a long period of time, including various models for the 
EI/ECSE system.  Briggs (1997) suggests four models: unidisciplinary model, multidisciplinary model, 
interdisciplinary model, and transdisciplinary model.  In the U.S., the transdisciplinary model is the recommended 
practice for the EI/ECSE system.  In the transdisplinary model, a child and his family are the center of the team.  
The team collaborates in working, sharing, and making progress in order to serve the child and his family’s needs 
and satisfactions (Brigg, 1997).  The team members include all specialists who work with the child; the team cannot 
ignore the knowledge held by the family.  All family opinions, stories, ideas, or expertise are included in the team 
members’ evaluation and analysis.  Team members cannot work alone; they have to work together as a collaborative 
team. In Thailand, program models are likely to be unidisciplinary models.   When parents take their child to receive 
services from professionals, the parents will be separated from their child and sometimes are asked what happened 
to their child.  For the evaluation and analysis, the professionals often come to their own conclusions.   
The linked system model shown in Figure 1 include a philosophical perspective and an operational set of 
guidelines for professionals that address the mission, content, methods, and applications for linking at assessment 
and early intervention (Bagnato at al., 1997).  For children from birth to age five, the linked model consists of four 
basic elements: 1) screening and assessment, 2) goal development, 3) intervention, and 4) evaluation (Bricker, 2002; 
Squires & Bricker, 2007; Bagnato et al., 1997).   Assessment is a process of establishing a baseline or entry-level 
measurement of the child’s skills and desired family outcomes and assumes that a child needs further services or 
care (Bricker, 2002).   Assessment procedures will combine observations, direct tests, and reports from the parents, 
caregivers, and professional team.   Therefore, assessment is the first procedure of the linked system that will relate 
to the child’s goal development, intervention plan and evaluation or monitoring.   
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Figure 1. Linked system approach. Adapted from Squires, J., & Bricker, D. (2007). An activity-based approach to 
developing young children's social emotion competence. Baltimore: Paul H. Brookes. 
 
Purpose of the Study and Research Questions 
Early Childhood Special Education/Early Intervention involves the provision of services, support, and 
education for children with disabilities and developmental delays from birth to five years old (Sandal, McLean, & 
Smith, 2005).   Screening children at a young age is one of the missions in this field.  The purpose of this study is to 
determine and investigate the psychometric properties and the utility of a screening system using an adapted 
version of a widely-used screening test, the Ages and Stages Questionnaires: Thai (ASQ: Thai), in early 
childcare settings in Northeast Thailand. This system has great potential for adaptation in Thailand.  The ASQ is a 
screening instrument that investigates young children’s developmental and behavioral areas (Squires & Bricker, 
1999). The original ASQ was translated into Thai and used in a screening system in early childhood 
education programs in Northeast Thailand.  The ASQ: Thai was back-translated by an English professor; 
then it was reviewed by early childhood professors and special educators in order to study the cultural 
appropriateness.  For the study of reliability and the use of the ASQ: Thai, the investigator first recruited 
participants from early childcare centers and elementary schools in Northeast Thailand.  The participants 
consisted of children between the ages of 24 to 36 months (2-3 years) and their parents and early childcare 
staff/teachers.  Secondly, the investigator asked parents and early childcare staff/teachers to complete the ASQ: Thai 
on each child.  Finally, interviews were conducted with approximately 25 parents and early childcare staff/teachers. 
2. Methods  
The ASQ: Thai version was developed and adapted from the ASQ (Bricker & Squires et al, 1999).  The ASQ is a 
screening instrument used to assess young children’s developmental and behavioral areas.  As the ASQ is a cost 
effective and easy to use developmental screening instrument for monitoring the development of young children 
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from age 2 months to 60 months (Squires et al., 1999), it is a worthwhile tool to use for children in Northeast 
Thailand.  The purpose of this study was to determine and investigate the reliability and use of the Ages and 
Stages Questionnaires: Thai (ASQ: Thai) in early childcare settings in Northeast Thailand.  Results from this 
research will be used for future development of this tool and will be a part of a new strategy in working with young 
children, emphasizing a child development perspective for parents.  
In the study, the subject population had the best ability to determine culturally relevance and accurate practices 
for a child’s developmental evaluation.  If early intervention is identified as a need for some children, child 
outcomes may be improved.  Parents’ benefits may include the opportunity to participate in assessment, receive 
information about their child’s development, and contribute to early intervention research.  Benefits for early 
childcare staff/teachers include learning about the development of a specific child in their program, and the 
opportunity to gain knowledge about and use of the screening process, which will help them better, understand 
the children in their program. 
A reliable and culturally relevant screening instrument that can be used in early childhood education and early 
childhood special education in Thailand may be the outcome of the study.  The instrument will assist parents and 
teachers in an increased understanding of child development as well as the identification for early intervention of 
children who are at-risk or who have developmental delays.  Importantly, this is a first step in developing a high 
quality screening system for all young children.  In addition, some best practices for children with developmental 
delays, those who are at-risk, or who have disabilities will be highlighted and taught and may assist with developing 
high quality educational systems for young children.   
The study focused on examination of the ASQ: Thai in the areas of (1) the cultural appropriateness of the 
instrument, (2) reliability, and (c) utility.  Participants, procedures for recruitment, protection of human subjects, 
selected tests and measures, methods of data collection, and data analysis will be described in this chapter.  
 
Procedures 
Procedures consisted of three phases.  First, completion of the translation and adaptation of the ASQ: Thai 
included translation and back-translation of the ASQ: Thai which was reviewed by a language expert.  The second 
phase was the study of the reliability of the ASQ: Thai, including completion of the ASQ: Thai by 
parents/caregivers and early childcare staff/teachers with children in early childcare settings.  The last phase 
included the interviewing of parents/teachers about of their use of the ASQ: Thai.  Five participants from both the 
parent and teacher groups participated in an interview.  Study procedures are summarized in Table 3.    
Phase I: Development of the ASQ: Thai 
Step 1: Translation and Back-Translation.  The translation team translated the original ASQ from English to Thai 
which was then adapted as the instrument.  A first draft of the translation was completed and sent back to the team 
to check for accuracy of the language and the context of Thai culture, as some items may not correspond with a Thai 
cultural context.   After the translation had been adapted, it was sent to an English professor in the department of 
Western Languages and Linguistics, Mahasaarakham University Thailand to translate back into English.   
Step 2: Review and Editing by Experts.  Five early childhood educators and special education specialists were 
invited to participate in this step.  The participants received packages of the 24-, 30-, and 36-month intervals of the 
ASQ: Thai.  The participants were asked to give feedback, suggestions, and comments in order to make the ASQ: 
Thai appropriate for Northeast Thai children.  They then sent the ASQ: Thai and their comments back to the 
investigator.  Finally, a review panel was organized with the participants invited to discuss the cultural 
appropriateness of the ASQ: Thai.   At the end of this process, the investigator and the team revised the ASQ: Thai 
into the final version to be used for data collection in this study.   
3. Results 
The results of the study are described in this chapter. There are four main outcomes worth noting. First 
demographic information is presented.  Second, the appropriateness of the translation and culture are discussed.  
Third, the psychometric qualities are described including reliability (i.e., internal consistency, test-retest reliability, 
and interobserver reliability), and analysis of the differences between the scores of the U.S. ASQ and ASQ: Thai.  
Finally, the utility results for the ASQ: Thai are summarized.  
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Cultural Appropriateness  
Several processes were followed in order to observe the content validity of cultural appropriateness.  In the 
beginning, the researcher and translation team translated and edited the ASQ. This included adapting it to be 
appropriate for Thai cultural and linguistic contexts.  After that, the final adapted edition was translated back into 
English in order to proof and compare the accuracy with the original version.  To answer the question of cultural 
appropriateness of the ASQ: Thai, this section will describe the results of the back translation, the review by a panel 
of experts, and suggestions for improvement from the parents/caregivers and early childcare staff/teachers.   
Results of the Back Translation 
The back translation was completed by Dr. Wajuppa Tossa, who is an English professor at the Faculty of 
Humanity and Social Science at Mahasarakham University.  In Dr. Tossa’s back translation, there were several 
points that differ from the original version.  First, the structure of sentences was changed.  For example, in the 
instruction section, the original version says, “On the following pages are questions about activities children do.”  
When translated back, it said, “The following questions are about activities that children do.”  Another example is 
on the 30-month interval, communication domain item 5.  The original read, “Without giving him help by pointing 
or using gestures, ask your child…”; the back translation said “Can your child follow two instructions in a row for 
example,…correctly  without help of any kind.”  Second, Thai grammar is different from English. When translated 
into Thai, “can” the transitive verb is added in Thai.  Therefore, in the back translation version, most items had the 
phrase “Can your child make…” instead of “Does your child make…”  Third, some terms, objects, or equipment in 
the original version were used as borrowing words, for example, blocks and ball.  Fourth, the names in the original 
were changed into Thai names in order to make more sense in Thai.  Therefore, the back translation version used the 
Thai names that are different from the original.  Next, some conjunction or transition words appear in the back 
translation version.  For example, the words “but,” “even though,” “then,” and “or” were used when translated back.  
An example sentence is in the 30-month interval; Personal-social domain, item 2. The original version is; “Does 
your child use a spoon to feed himself with little spilling?” The back translation read “Can your child use a spoon to 
feed him/herself even though he/she spills some food?” Finally, the back translation used “he/she” and “him/herself” 
when a sentence refers to the child instead of using only “he” and “himself” as in the original version.   
The back translation of the ASQ: Thai appears to be ad keep the structure of each sentence parallel to the 
original.  As a result of the excellent back translation, there were no major concerns on the comparison of the two 
versions.  However, the translator suggested that the ASQ: Thai should be read and edited by professionals who 
offer services in the early childhood education and special education fields.   
Results of the Panel of Experts Review  
The panel of experts was asked to verify the cultural appropriateness and content validity of the ASQ: Thai.  
There were two steps in this process: using a checklist, and participating on a panel discussion.  Ten invitations were 
sent out to recruit the experts in early childhood/special education; five responded.   
In the checklist, the five experts were asked to input how much they agreed on each item of the ASQ: Thai.  
They were asked to complete a survey regarding the language appropriateness and the cultural appropriateness of 
the ASQ: Thai for Northeast Thai clients.  The checklist consisted of 4 rating scales: 1 = Poor, 2 = Fair, 3 = Good 
and 4 = Excellent.   For each item on the checklist, the experts mostly agreed to rate 3 = Good for both language and 
cultural appropriateness.  In the panel discussion, they agreed that the ASQ: Thai was appropriate to a Northeast 
Thai cultural setting.  In addition, they agreed that the activities in the ASQ were typical practices in Thai early 
childhood development.  However, they asked for some changes in words and new terms that were more appropriate 
to Northeast Thai environments and changes to some cultural aspects that would match Northeast Thai child rearing 
practices.  
In the discussion panel, all experts suggested these following concerns and changes.  First, on the 24-month 
interval, Fine Motor domain, item 4, the experts suggested the clarification of a light switch that was used in the 
activity. The experts made the clarification that it should be a switch from a fan.  They gave the view point that 
children were generally not allowed to turn a light switch or any kinds of switches and that a fan switch was safe.  
Second, the experts suggested that Thai teachers or parents who live in urban areas prefer to use the more polite 
suffix in front of a pronoun, such as “Khun,” a polite suffix to address a person.  The experts prefer to use “Khun” in 
front of the words “Mother,” “Father,” “Teacher,” “Grandma,” etc. Next, the experts made the comment that 
normally Thai children (who were taught in the Thai school system) like to call themselves by using their nicknames 
and when children call their friends, they usually use the friends’ nicknames.  They suggested the item on the 
Personal-Social domain, item 6, 24-month should stick with the nickname of the child instead of using “I.”  
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The next concern is cultural appropriateness.  The experts singled out some objects and actions that are used in 
the activities.  They found that on the interval 30-month, Communication domain, item 5, the question asked a child 
to put a pair of shoes on a table and put a book under the table.  They pointed out that Thai children were taught to 
respect books and all kinds of knowledge sources and therefore would not feel comfortable placing a book under the 
table.  They also pointed out that Thai children also learn that showing shoes in front of another person is not polite.  
Therefore, they suggested to change the command phrases from “put the shoes on the table” to “put the shoes under 
the table” and “put the book under the table” to “put the book on the chair.”  Finally, the experts suggested adding 
more objects, tools, toys, and equipment that could be found in the local areas.  They suggested adding “cut straws” 
instead of “beads.”   They discussed that the ASQ: Thai was friendly to all parents.  They expected that when an 
assessor met a parent and her child, the parent would easily be able to look for objects and tools to work with her 
child.   
At the end of the discussion, the experts agreed that the ASQ: Thai was the best tool to use to screen young 
children. Besides these concerns, they believed that the ASQ: Thai will be a good starting tool improving for child 
development at area in Northeast Thailand.  
 
Results on Parent Satisfaction Survey 
A total of 173 parents responded to the survey.  They were asked to complete two questions relating to the 
cultural appropriateness of the ASQ: Thai.  First was asked, “Was it easy to understand the questions?”  The second 
question was, “Were the questions with three choices appropriate for my child’s age?”  Each question had three 
answer choices which were “Yes,” “Sometimes,” and “No.”  In response to the first question, 67.10% (N = 116) 
parents/caregivers agreed that the questions were easy to understand and 32.90% (N=57) answered “Sometimes.”  
For the second question, 46.20% (N=80) parents/caregiver answered “Yes” and 53.80% (N=93) parents/caregivers 
answered “Sometimes.”  Figures 3 and 4 show the percentage of answers of the parents/caregivers on cultural 
appropriateness of the ASQ: Thai.  
Results of the Early Childcare Staff/Teachers Satisfaction Survey 
A total of 49 early childcare staff/teachers responded to the survey.  They were asked to complete three questions 
relating to the cultural appropriateness of the ASQ: Thai.  These were: 1) “Were the questions appropriate for the 
children’s ages?”; 2) “Was the language clear and easy to understand?”; and 3) “Were the questions culturally 
appropriate?”   Each question had three answer choices: “Yes,” “Sometimes,” and “No.”  Table 11 shows the 





Cronbach’s coefficient alpha is a model of internal consistency based on the average inter-item correlation and 
measures how well a set of variables or items measures a single, one-dimensional latent construct (Cronbach, 1951).  
According to Cohen (1960), an alpha of .80 is a strong agreement, .60-.80 is a good agreement, and .40 - .60 is a 
moderate agreement.  Cronbach’s coefficient alpha was calculated for area scores on individual questionnaires.  
Two sets of sample scores were calculated, early childcare staff/teachers’ scores and parents/caregivers’ scores.  For 
the communication area, alphas ranged from .79 at 30 months of EC staff’s scores to .85 at 24 months of EC staff’s 
scores and at 36 months of parents/caregivers’ scores.  For the gross motor area, alphas ranged from .76 at 24 
months of parents/caregivers’ scores to .89 at 36 of EC staff and parents/caregivers’ scores.  For the fine motor area, 
alphas ranged from .75 at 24 months of EC staff’s scores to .88 at 36 months of parents/caregivers’ scores.  For the 
problem solving area, alphas ranged from .75 at 36 months of EC staff’s scores to .89 at 30 months of 
parents/caregivers’ scores.  Last, for the personal-social area, alphas ranged from .58 at 36 months of EC staff’s 
scores to .79 at 24 months of parents/caregivers’ scores.  Table 12 presents the alphas of the EC staff and 
parents/caregivers.   
Pearson Product Moment correlation coefficients were calculated between the developmental area and overall 
scores across questionnaires.  Scores between all domains in both EC staff and parents/caregivers were significantly 
correlated at p < .01.   Correlations between total score and individual domain scores ranged from .40 to .60.  
  
Test-Retest Reliability  
Test-retest reliability was measured by comparing the results of two questionnaires completed by 
parents/caregivers and EC staff in a 2-month time period.  The total scores from the parents’ results were compared 
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to the second completed set from the EC staff.  The percentage agreements of the parents/caregivers completed 
scores for each area were higher than 90% or ρ > .90.  And there were no differences greater than 5 points.  
 
Interobserver Reliability 
 Interobserver reliability was examined by comparing children’s classifications based on questionnaires 
completed by parents/caregivers with the classifications based on questionnaires completed by EC staff.  A total of 
267 questionnaires were completed across children from the 24-months to 36-months intervals.  Interobserver 
reliability measured percentage agreement based on two classifications; Pearson correlations were used for 
measuring both association and mean differences between raters were calculated for measuring the significance of 
the association and mean differences between raters.   
 
Interview with Parents/Caregivers and EC Staff 
Open-ended questions were asked of parents/caregivers and EC staff in order to understand more about their 
knowledge and opinions on child development and the early screening process.  Ten participants attended the 
interviews.  The results of the interviews are provided in the following categories.  
Understanding of Child Development and the Early Screening Process.  EC staff discussed their knowledge of 
child development from preservice and inservice training.  They had spent at least four years learning about theories 
and applications of child development.  They confirmed they gained confidence for working with children as a result 
of completing the ASQ: Thai.  When asked to describe how many developmental areas exist in child development, 
they gave the answer of four areas: 1) physical development, 2) emotional and mind development, 3) social 
development, and 4) cognitive/ mental development (Ministry of Education, Thailand, 2003).  According to the core 
early childhood education curriculum, early childcare staff must provide activities that support all four areas 
(Ministry of Education, Thailand, 2003).  In working with the ASQ, they said that they had gained new knowledge 
on child developmental theories.  In the ASQ, there are five developmental areas which assess a child’s 
development in each stage of age (Squires & Bricker, 1999).  They agreed that the instrument gave them more 
details on child development. When they were asked how many screening tools they knew about, they said there 
were no tools that were used with their children.  They added that they had known mostly routine checklists, health 
progress checklists, and the four developmental area checklists from the Ministry of Education, Thailand (Ministry 
of Education, Thailand, 2003).   
For parents, most of them said they did not know much about new child developmental theories.  They knew that 
if their child could talk, walk, eat, and play normally, they had a normal child.  But when a problem occurred with 
their child, they would have access to a pediatrician or a public care provider who provided services in a district 
hospital or a sub district health care center.  For their children’s education, they expected their child would be 
learning from schools.  They also expected that the school would teach their child how to write, calculate, and speak 
English.  When asked about the early screening instrument, they had not known any kinds of screening instruments 
before.  They knew that their child would have a booklet for the health care record from a health care provider.   
What Parents/Caregivers and EC Staff Learned from the Use of the ASQ: Thai. Parents/caregivers and EC staff 
agreed that the ASQ: Thai contained useful questions that raised much awareness about child development as well 
as helping with concerns they might have about childhood problems.  For EC staff, they found that they had been 
exposed to new issues that had not existed in child development in Thailand.  One staff member discussed that 
parents who lived in one rural area did not have any awareness about teaching their child’s gender awareness.  The 
parents did not tell their child whether she/he was a boy or a girl.  Children just told their names when the staff 
asked “Are you a boy or a girl?”  She said that parents never thought this was an issue.  For her, it was a good point 
to teach children to know about their gender because it would help children learn about themselves, which is 
important for their social development.  In addition, EC staff found that the screening instrument gave them more 
insight about child observation.  Before using the instrument, they had just provided games, lessons, or activities for 
children.  They knew that all children in their classrooms could do certain activities.  After using the ASQ: Thai, 
they had gained more ideas about how to observe and informally assess children.  They said they had to observe 
how a child kicked a ball, touched a ball, rolled a ball, threw a ball, and walked up the stairs.  They added that some 
children could not kick a ball.  They realized that if children could not do an easy task, they had to teach them and 
provide time for the child to practice the skill.  
EC staff found that the screening tool made them understand more about child development milestones.  
Because of the ASQ: Thai, they found they could understand child development at each stage. Moreover, EC staff 
found that the screening instrument helped them to gain knowledge about working with children.  They had more 
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knowledge of how to identify which children had disabilities.  They found they could add more activities to their 
teaching repertoire.  They gave as an example that “some children cannot use their fingers on a pencil, they cannot 
write, but the parents force them to learn how to write” or “some children cannot roll or kick a ball, but the parents 
did not see that does not matter with their children.”  The teachers realized that according to the ASQ: Thai, some 
children may be delayed in their development.  They mentioned that all children should have preparation for their 
readiness to learn.  They found that the screening tool alerted them to what activities children should practice and be 
able to do.   
Besides those points, EC staff discussed children with disabilities in their schools.  After using this tool, they 
learned that they had to talk to parents who had a child with disabilities.  They had more awareness about working 
with those children.  They also tried to point out these issues related to children’s disabilities to school masters, 
directors, and their coworkers.    
Before using the instrument, parents/caregivers just had concerns about their children acquiring academic skills 
from the school lessons, even young children at 2 years old.  However, after using the ASQ, they had many 
questions about general child development.  For example, one parent discussed her child’s social issues.  Her child 
could not speak or repeat a sentence after her.  Sometimes her child did not make eye contact while talking.  She 
asked if her child had any problems.  One parent talked about the fact that her child did not pay attention in the 
classroom.  Her child just sat alone while other children played together.  From the interviews, the parents had 
learned that preparation for readiness for all developmental areas was significant for child development and later 
academic learning.   
Suggestions from Parents/Caregivers and EC Staff in the Use of the ASQ: Thai.  All parents and teachers 
suggested that the questionnaire should be used by teachers, because teachers were with the children for the whole 
day.  Moreover, parents/caregivers strongly suggested that the screening should be given at a child’s intake 
interviews when each child entered the first year of school.  Parents/caregivers hoped that the ASQ would facilitate 
progress in child development.  EC staff agreed that the items in the instrument could help them to understand the 
stages of development of children in each age level.  They suggested that each school should the screening 
instrument use with children, especially at the beginning of each school year.  Parents and EC staff suggested that 
the ASQ: Thai could focus the attention of teachers and parents to work together.  They also expressed that the 
ASQ: Thai could help the parents and EC staff sees how their children are growing, and what areas they should 
focus on in their child’s development.  As parents found the screening instrument alerted them about their child’s 
developmental problems, they suggested that all intervals of the questionnaires should be used for their child in 
school.  Parents also said they would welcome working with teachers in the screening process to facilitate getting 
the best results for their child.   
To use ASQ: Thai, The EC staff suggested that it should be used at the beginning of each term in order to check 
each child’s development level.  Then, the instrument should be used again if there were concerns about any of the 
children.  They agreed that children should be assessed every school term.  EC staff also suggested that parents 
should be involved in the screening process as well.     
 
4. Conclusion 
The findings from this research study suggest that the ASQ: Thai is appropriate and can be used in early 
childcare settings in Thailand.  More importantly, the research is provides a foundation for developing a screening 
system development in Thailand.  The research points out that a screening system must start with regulation from 
the central government.  Therefore, the government needs to provide funds and support for this area.  Then, research 
will need to start at the universities and early childhood development centers in order to develop an appropriate 
screening process.  Next, personnel training will need to be undertaken.  Early childhood staff in all settings will 
need to receive training on screening procedures, on-going follow up and mentoring.  Collaboration across 
ministries and professionals must take place in order for staff training and system implementation to be successful.  
For example, staff from schools must work with staff from hospitals and public health centers.  Significantly, the 
aims and goals for optimal child development must be developed and disseminated in early childhood settings and 
among staff that will in turn link to the greater screening and intervention system.   
Future research on the ASQ: Thai is needed.  Governmental agencies must start working on early identification 
in order to develop a foundation for EI/ECSE in Thailand. Increased study of cultural, language, and disability 
issues must be included.  Collaboration among families, specialists, EC staff, and community members is critical for 
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this system.  With coordinated and integrated training and services, developmental outcomes for young children in 
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